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1. Build a shared understanding of the Youth Suicide Prevention 

Center’s programs

2. Evaluate how program data translates into measurable impact

3. Describe tools for suicide prevention for the practice setting

Objectives 



CDC WISQARS
Public Data Source







To reduce the occurrence of youth suicide deaths and those 
suffering with suicidal thoughts through identification, 
education/training, research, and advocacy. Aim to 

implement validated and evidence based programs to create 
safer and healthier communities.    

Mission 



1. Reduce youth suicide death rates

2. Identify and reduce youth suffering from suicidality

3. Reduce stigma associated with suicide

4. Improve communication with those suffering from suicide

5. Increase resources available to those suffering from suicide

Goals 



Programs Overview



History of Suicide Screening



National Patient Safety Goal 15.01.01

1. The Joint Commission (TJC) requires suicide risk screening in all healthcare settings

2. Current guidelines suggest screening youth 12 years and older for suicide risk



Suicide Screening Pathway



Pediatric Suicide Screening Tools



Suicide Screening and Assessments Workflow 
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Developing Internal Database:
Universal Suicide Screening



Opportunities to collect data 
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Suicide Screening Metrics
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ASQ Positives (100,000+ screens)

16,204 (17.3%) positive screens 
NOTE: 10,456 (11.2%) Mental/Behavioral Health and only 5,661 (6.1%) are Medical patients



Seasonal Trends

Youth suicide rates exhibit distinct seasonal patterns, peaking during the spring (April/May) and fall 
(September/October) rather than winter
• Research indicates a significant dip in youth suicides during summer and winter breaks
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High Risk 13-50%; Moderate risk 5-44%; Low risk 18-60%

Columbia Brief Outcomes/Trends



Age Trends

10-11 y/o 12-18 y/o

Low 58.1% 39.2%

Moderate 8.4% 15.9%

High 33.5% 44.9%
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Quality Assurance



Nursing Compliance with Initial ASQ Screen (>90%)

>100,000 screened; >90% compliance rate



• Conduct Quality Improvement Projects 
oPlan, Do, Study, Act Cycles 
oRetrospective Chart Reviews

• Education
oQuestion, Persuade, Refer Training 
oFresh Check Day 

–Check In

Quality Assurance



1. Reduce youth suicide death rates 
 Early detection, secondary prevention 

2. Identify and reduce youth suffering from suicidality 
 Validated screening tools 

3. Reduce stigma associated with suicide
Normalizing conversations, “vital sign”

4. Improve communication with those suffering from suicide
 Tools provide age appropriate language, tools developed from youth input

5. Increase resources available to those suffering from suicide
Data leads to evidence and justification for funding 

How screening aligns with goals



Screening
988
Mobile Crisis
ED
QPR training for all

Resources for Practices in CT



Question, Persuade, Refer Training



Purpose of Question, Persuade, Refer (QPR) Training 

• QPR = Question, Persuade, and Refer – 3 simple lifesaving steps

• Most widely taught “Gatekeeper” training in the world

• Gatekeeper is someone…

1. In a position to recognize a crisis and warning signs of suicide risk

2. Anyone…parents, friends, neighbors, teachers, ministers, doctors, 
nurses, office supervisors, police officers, advisors, caseworkers, 
firefighters, and anyone who wants to help



QPR Class Structure 

60 minute class includes: 
• Learning the common causes of suicidal behavior
• Warning signs of suicide 
• How to get help for themselves or someone in crisis 

Structure: 
• PowerPoint presentation – 1 hour 
• Videos – 5 minutes 
• Questions – stay for as long as needed 

• Each participant receives a pocket sized booklet that contains all the material 
covered in the class, as well as referral numbers/information 



Training Accomplishments How have you used what you learned?

• “Doing a better complete assessment including 
medical and mental health, helping  parents 
better monitor and guide their children.”

• “Since my suicide prevention training, I've 
become more aware of the signs someone might 
be struggling and how to support them. It's 
helped me have open, caring conversations and 
encourage others to seek help when needed.”

• “I decided to go to therapy for the first time in my 
life.”

Benefits of QPR 

1271
Gatekeepers 

trained in QPR

171 QPR 
Gatekeepers 
are Spanish 

speakers

Gatekeepers 
reported using QPR 

skills to refer
447

individuals in crisis 
to help

96%
showcased 
improved 

knowledge 
about suicide 

prevention

443
Gatekeepers 

work in 
healthcare 

fields

335
Gatekeepers 

are CT 
Children’s team 

members





1. Reduce youth suicide death rates 
 Early detection, intervention 

2. Identify and reduce youth suffering from suicidality 
 Establishing more “eyes and ears” within the community to intervene 

3. Reduce stigma associated with suicide
Myths and facts of suicide, normalizing conversations

4. Improve communication with those suffering from suicide
 Provides a 3-step guide for intervention 

5. Increase resources available to those suffering from suicide
Referral to resources, identifying resources

How training aligns with goals



What else do we do?



Overview 

• Interactive booths run by 
student organizations

• Each booth combines a simple 
mental health message with an 
impactful activity 

• Emphasis on peer-to-peer 
messaging

• Promotes positive coping and 
life skills

• Positive and uplifting 
fair-like environment

• Engaging activities
• Focuses on stigma 

reduction and 
connecting students 
to resources

• Students collect stamps at 
each booth and can enter 
to win a prize

• Incentivized participation 
leads to increased 
attendance and higher 
engagement levels 



Fresh Check Day Across The Nation



Fresh Check Day (FCD)

• One of the few direct prevention programs for college students

• Listed in the Suicide Prevention Resource Center (SPRC) Best 

Practices Registry

Long Standing Track Record 

Best Practice Program

• Established in 2012

• 1,600+ unique events hosted

• 400+ campuses participated

• 325,000+ students reached nationwide



FCD has produced measurable results from more than 130,000 FCD 
surveys completed by college students nationwide:

1. 86% feel more prepared to help a friend who is exhibiting warning 
signs of suicide or mental health concerns

2. 87% are more aware of the mental health resources available to 
them

3. 84% are more likely to ask for help if they are experiencing 
emotional distress

4. 82% feel more comfortable talking about mental health and suicide

Fresh Check Day (FCD)



Fresh Check Day (FCD)



Implementation Program Models: 
1. Fair Model: Multiple booths at once, like a mental health fair
2. Lunch & Learn Model: One booth per day over several days for ongoing 

engagement

Post-event surveys found:
1. 87% more aware of mental health resources 
2. 83% more willing to ask for help if needed 
3. 82% more comfortable talking about mental health

Check In





Thank You!

OUR CONTACT INFORMATION
Phone: 860-837-5308

Email: hope@connecticutchildrens.org 

Visit our Youth Suicide Prevention Center’s 
website by scanning the QR code:
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